FILED

"+2004 FOR PROFIT CORPORATION Feb 28,2004 08:00 AM

ANNUAL REPORT
DOCUM ENT # F96000004412

1. Entity Name
S.USA LIFE INSURANCE COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
3225 NORTH CENTRAL AVE P.0, BOX 1050
SUITE 1601 NEWARK, NI 07102

PHOENIX, AZ 85012

N EOREEA AT

02172004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
13-4144857 L Not Applicable
5. Certiicate of Status Desired . [] gi-gfmﬁ:ﬂ‘ma'
6. Name and Address of Current Registered Agent a4 et S

CHIEF FINANCIAL OFFICE

POO BOX 6200 (@23?4-?2000? Do NOT WR'TE
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000 IN THIS SPACE

= e e U g it R
§. The above named enmy submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. I am famlilar wuh and accept
the obligalions of registered agent.

SIGNATURE L o - e B T I e e
Srgnature, Mledot nnnrednameol:eglslamdaaenland fle f applicable. ﬂq@Eagplgﬂ%g&r;a&uﬂg_ﬂfhifnmian@?g) S—— “_EJ‘A“TE. e e g e . B _-_
9. Eleclion Campaign Financing $5.00 May Be H f‘“—”-|r5ﬂ E A
FILE NOW!I! FEE IS $150.00 - ay
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D} Addedlo Fess 301 LH D[.i_ﬂ_f’__ iZ; A5, ﬂUA -
51 e b M T | -

10, .. . ... . OFEIGERS AND DIRECTORS ~ I

T OPCE

NAME PRYOR, VIKKI L

STREETADDRESS | C/0D SBLI USA 460 W 34TH STR, STE 800
CITY-S7-2tP NEW YORK, NY 10001

TITLE DEVP

NAME MCINTOSH, DENNIS M

STREET ADDRESS | CfO SBLL USA 460 W 34TH TR, STE 800 I
Ciy-St- 2 NEW YORK, NY 10001 I ————S ==

TMLE DEVP

BANE TUCKER, KERRY Y

SIRFET ADERESS | C/O SBLI USA 460 W 34TH STR, STE 800

iy -$1- 7P NEW YORK, NY 10001 Do NOT W_B.IIE
WlLE DEVP

we | WaLSHDAVID IN THIS SPACE

STREET ADDRESS | C/O SBLE USA 460 W 34TH STR, $TE 800

SIREET ADDRESS | C/O SBLI USA 480 W 34TH STR, STE 800 ~

Giry-ST-2¢ NEW YORK, NY 10001 —_— e eSS
TMLE DEVP

HAME AL, M. NASIM

STRERT ADDAESS | C/O SBLI USA 460 W 34TH STR, STE 800

o sI-aF | NEWYORK, Ny foedt o, MR S t——— s R ——
TLE SvP

NAME MEOLA, RALPH

TR T E L T e e

CITe-57-207 NEW YORK, NY 10001 - T T TS " S -
e
12, | hareby certify that the information supplied with lhIS hhné; does not qualify for the exempnon stated in Section 119, GTFSJ(") Florida Statutes. | further gertify that the infermation

indicated on this report or supplementa report is rue and accurate and thal rmy signature shall have the same legal effect as i made under oaih, that | am an officer or dirgctor
of the corporation of the receiver OF TuSIEe STNRTWATED 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 111

changed, ar on an atta with An addregs, gvith aif other ike empowered.
SIGNATURE: £=J( A /6&" David T uJatsL,, 2/45/ o 23 35 033l

SIGNATURE ?ﬁzn R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Deytirma Flane 4




